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mine whether treatment with recombinant (ApoM) would restore the imp.qire~ 
endotholium-dependent vasedilatatton in these mice, Untreated ApoE KO 
mica, fed a high-¢holesferel diet, were secnfced at 25 (ApsE25, n ,~ 5) or 
30 weeks (ApoE30, n = 6). Treated mica rocatved 20 (ApoM 20, n =~ 9) or 
80 mg/k~"dose (ApoM 80, n = 10) of ApoM complexed with 1he phespholipid 
earner DPPC, or DPPC alone (n .  3) intravenously on alternate days from 
25 tO 30 weeks. C57BL/6J m*ce (25- and 30-wk old. both n =. 5) were used 
an wdd,lype (WT) CO~t'tOI, Vascular r t~pen~ tO acelyloholine lAth, I uM) 
were examined in pmssunzed aOflas (t.5 • 0,1 ram; 80 mmHg) perfused in 
VlffO, Changt~ in dlamator wete llm~a~ur1~l, and msdansea were oxpros.ed 
as % change in d~ametef (maan :t SEMI of pmconstncled adenes 
WT t~5 wkt WT (30 ~k) ApoE~25 .~OEaCl ApoM (20) APoM IR0) 0PPC 
'p - 00.5 vs W~ 'p,  O00t vs ~ tp.  0 01 vs ~ooE 30 wk ANOVA 
Conc~s~: These d~!ta ~t rate  the! in lhia genetic model of athero. 
sclerosis, treatment wzlh recomi~nant ApoM markedly attenuates Impairment 
Of endothet iu~ndent  vaso(1*tat~ responses 
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Pot~mtlate the Mnogeni¢ Effect of 
Serotonin on Va~'ular Smooth Mu=cle Cell= 
S Koba. R Pakala. T Katagm, C.R ~ .  tJ~v ot Telas. Houslt~n. TX, 
USA 
Background. Pre~mus stud.s have Shown that ~ low ~ .  =so den- 
stty and low densfly hp~arotems (~'LDL IDIL and LDL) from hypedipiden~c 
I~asma am more alhemge~c titan those from normal plasma. Since platelet 
aggregahon at s;tes of atherosderotm mlun/exposes the cells to high con- 
centrahons ol serotonm (SliT), a known mttogen for vascular sm~olh ff==~l~ 
cells (VSMCI, we ezammed whether VLDL IDL of LDL from plasma of 1% 
cho~)'terof-fed ~ can po~enhate the mlfogen~c effect of 5HT on VSMC 
AfethoctS: Growth arrested primary rabl~ VSMC were ir~.-'ubated wdh 
d~fferenf concentrabons of V1.DI. IDL or LDL m the presence or absence of 
petluss~ tozm IPTXI (t0 ng/mL) for 24 hrs followed by l @  w~h 5HT 
for 24 his. 3H- t~ne incoq:x~abon emo DNA was then measured 
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Results: There was a synergistic mter&~on between ~-tipoprofeins and 
5HT on VSMC proliferation. PTX reversed the mitogenic effect of SPIT. bul 
not that of t¢-Iipoproteins. 
Conclusion: These results suggest that even tow concentration of #-Iipo- 
proteins from hypercholesterolemic plasma may significantly potentiate the 
mitogente effect of 5HT released by aggregating plalelels at sites of vascular 
damage. 
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J-80--~ Initial Follow-up Report of 1Yanscathetsr Maze 
Procedure for Treating Patients With Atrial 
Fibrillation 
C, Pappone, S. Shpun, F. Lambert(, G. Vicedomini, ML  Loricchio, 
S L. Chiemhia, S, BemHaim. IRCCS H San Raffae/e, Milano. Italy 
Transcatheter "Maze" procedure was performed in patients with paroxysmal 
atrial fibrillation, using the CARTO ° non.fluorosco~¢ nawgaf~on system 
Mefhoc/s 15 I~bents (11 M/4 F mean 46 I y~ars) undo..wenl reaping of 
both atna dunng pacing from the ~fAI coronary sinus The left afnum wa~ 
accassed through a Iranseptal approa(n Ra~tmq~mnc'y (RF) catheter ~:p 
lation (4 mm tip, NAVI-STAR) were a l~ following the n~4atl:.ng l)rooedum 
In the left atnum the abtat~on line er, circh~d the supe~ putmonary ve~s an  
wan connected fo the Mltml ann~us, while three lines (mt.~caval; Isthmal; 
ant~ro-sePtal) were deptoy~d in the ngh| alfPJm, Pallen~ had ~1 ~ of 9.2 
y~ara of afna! fibnllafC¢l with a mean of 4 ep~zcle~ per week, fo¢ an averl~ge 
duration Ol 16 hours ( ra~ 2.-24), 
Results; The rn~a~ lengt11 of the left sins| lesk-~a was 21 (1 :z 53 ram, with 
65 ~- 17 RF pulses, In the fight mnum ~ k~gth O! the lines ~ t@t 
66 mm with 34 -~ ? RF pullms, Atnat eleclncal transport was restored ~n ati 
dafmflls. After a mean follow.up Of t6 weeks Irange 5.-26), ~unua dW'Rm~ was 
restored in 11 patmnls. Two other datienls are in sinus d ly~ tJ~r~ ~lgs, 
while two are still in afnal fibnllst~n, but with a much less frequency and 
duratcm Of episodes. 
Conclus~m The lranscatheter mass procedure ts mproduclbk~ ar~l safe 
wsfh acceptable radial success rate. 
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~ Oeflbri!!atlon Guided Mapping and Radlofmquenoy 
Ablation of Focal Alhrlel Rbdllatlon 
C..P Lau. H .F T~IE~t G.M. Ayem t . Unn~nm'y of Hong Kong, Queen Mary 
Hosptal, Hong Kong, China: 'tnComml, Redmond, USA 
Recem sludies demonstrated that sinai hbngahon IAFl may have a focal 
origin clue fo a s=ng~ rapK~ discharging focus, allllOugh reliable n~ng 
tS dePeflOent on the presence ot fn~que~ se l t - ten~ funs of AF or an 
,n~iatmg atrial so'topos, and cannot be applied in ~ who devekat:~ AF 
dunng the procedure We hypothesize that ~ u s  sinai d~fibnllalmn 
[TADF] can be used as a Iool Io map the mtl]almg locus m mcurmnl A F 
A4~#o../s. TADF were pedom~e0 by u~ng 2 decapofar calP, eter 
m nght atrium [RA] and coronary sinus ICS] in 12 ~ ~pls] w~h c~mn¢ 
AF [CAF] and 10 pts with pam~ AF [PAI:] untreated w~h armam~yrrmc 
drugs. S*multanoousfy I~polar elecfrograms warn recorded from RA (anlem- 
lateral wall and septum), CS and H~ regcm. Left alnel (I.A) mai~ng v~a 
I raq i  pu~dure was a.~so pedormecl m p~ w~th recuwem AF Tempe~- 
ture guided RF ablabon was applied to AF foot w~th earhest areal ~'t~allOn 
dunng that re~nrbated AF. 
Resu/ts: Recurrent AF after lAMP was oosew~d m ~ ~ (23%.) (2 CAF & 
4PAF: 5M. 1 F) wflfr a mean age of 33 ± 4yrs. Norm of them have stmclural 
heart d~sease. Cons=stem eadmsl atrial e ~ m s  w~h various co~ing 
intervals chJnng onset of AF were recorded m m~d CS (n = 2) or dmtal CS (n = 
3) LA ma,opmg showed eadiest atnal elecfrograms w~th cemr~Jgal ac~ation 
paffem at nght superior pulmonary vein [PV] (n = 2), left superior PV (n = 2) or 
left mfenor PV (n = 1) RF energy (mean RF pulses: 14 : 8) was delivered fo 
these s~tes wdh compete and papal successful elimination of AF recurrence 
.'n 3 and 2 p~s reap. Transient fermmafmn or AF was observed in 2 pts dunng 
RF ablahon During a mean fotk:~.up of 3 months, 3 pls had no AF recurrent 
and I pf had significan= ~nprovemenl 
Conc/uszo,'~ 1} A sul~aroup of young AF pts have 8 focal source of AF 
that appears ro be responible for eady retnthation of AF 2) TADF guided 
map~ng and RF ablahon =s a uselul method for curatwe therapy on DiS w~th 
focal AF 
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~0"~ Simplif ied Strategy for Atdal Rut tsr  Ablat ion Using a 
Single Electrode Catheter for Detection of  
Functional  B lock Within the Pos~dor  Isthmus 
S Willems, C Weiss. M. Hoffmann. T. Meinertz Unn~ersffy Hos~tal 
E~pendort Hamburg. Germany 
Background: Catheter ablation onentafed on the ~nductron of a run.renal 
mtraatnal btock wffhin the postenor Lsthmus (PI) of the_ tncus~d annulus has 
bee. shown to effectively abolish atn~l flutter (Aflut). In orcler to ,'nprevo and 
s~mplify the current technique we explored a novel sfratecJy based on nght 
atnal (RA) and coronary sinus (CS) mapping u~ng a single transfemoral 
etectroo~ catheter 
Methods: A 7-F catheter (Medtron~JCardierhythm. USA) composed of 
two segments with 20 electrodes was used for RA and CS stimulation and 
actwation mapping lncludmg the PI. Multiple steenng mechanisms allowing 
intubation and posiboning of the d~'tal part wdhin the CS were incorporated 
into the electrode catheter. 
Resuffs: 20 pts. referred for radiofrequency current (RFC) ablation of com- 
mon type Aflut. were included. Adequat posd~oning of the mapping catheter 
was achieved via a ,,'-;ansfemoral pproach in all pts. after 8 2 ~ 4.2 mm 
providing stable electrogram recordinq5 dunng the procedure The single 
catheter mapping technique detecle0 sig='.ificant RFC-mduCed (median: 17. 
h2A AI~,,'.;'I'I~A("I'S -Oral JACC Fehmary I~)~}8 
rongo: 2,-40 p~dsos) changes of Introatrlel conduction prepertle.~ via PI in 16 
out of 20 pationts (bldlroctlonN block: n .  14, unidirectional block', n = 3, 
conduction delay: n =, 1, unIhnngod conduction', n ,. 2). Following ablation 
Aflut. was rendered non.mdtv'!hle In nil pts, 18 gilt of 20 pts (90%) remained 
free of Afl~.d, during n fellew.~lp of 9 (2-15) monthtz, Two ~ut of six pts, without 
a bidirectional conduction block hod a resurronc~, One ef thn~a two pts, 
gnde~ent f~ucIessful repeat ablation, In the ether pall(~nt Aflut converted 
into chronic atrial fibrillation, 
Cenolu~iens' RFC ablatten el Aflut, guided by the induction of an intmntdal 
oenducllen blegk arm ba effeqttvoly perlorm~d with r~ slmplyli~d ~trolagy 
using a ~lngt~ tran~femetal elogtrode (;athatIJr for m~pplng of the postener 
tnC¢lspld tstltm~s Including C9 and rigi~t atrial line wall, This approach hob 
a hlgh a~'sur~y wtlh mspeqt to the dete(~llen el RFC,inducod changes of 
intraatrl~l (~enduotien p~tlorn~, 
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~ Studios on Atrial Humans" Fibrillation In Atrial 
Mapping nnd Attempts lit Catheter Ablation 
D, Katrlt~is, N. Frag,~kts, E tllodmmltls, I, Paraskevatdi~, ~, Komveals, 
A,J, C~mm, C)n~l,~l~iS C~lrC/lillc Sl/f~et~, Cea~~r, Afh~,n~, Grt~e~, St C~eoffte 
He~plhll Mr~dlIell School, L()nclon, England 
BffIkgrot~nd; P~yslematie ro~pping In beth the right and loft atnttm el p~tients 
wlLh atrial fibrillation (AFt hn~ not yet been undertaken R~dlelrequoncy 
or~theler oblation (IRF) techniques am ~Jnder (lwtq,,ltten for nllmmatten of AF 
bid their eflt~,~(~y and sellety ,Ira unknown 
MOfhe~l,~: Nine patients (pts) with pormanont AF nnd 5 pts with parowVS. 
mat AF, aged 59 t 8 years, with no struct~lrnl heart disease were studied. 
Following tho rocerdlng et atnnl eloclmgrnm~, Imo~r RF Insigne wnm cmateq 
tn pmselected ,'lmaa in the left and dght atnum ~nd the coronary sinu,~ 
R~%~A~,' At) pntmnts d)sptayod two nmns o~ consistently org~mze~ e~ec. 
appendage, Moan procedure l~nd fluoroscopy times wore 176,9 t 443 and 
46,9 ~ 1~,4 mln respectively, Four patients, one wifl~ chronic and 3 with 
p~roxy~mal AF, wore converted into sinus rhythm (SR) dunng RF current 
(~pptt¢~tlons, whereas tn 2 patients convomten of AF hes boon impossible 
oven with ~C cardtovem~on, At 14 I 5 months follow-up, 2 out el 9 patients 
with petm~nonL AF ot duration less th~n 0 months romnm m SR, whemes m 
tl~e rest of the Datients AF has recurred, In all but one patient with paroxysmel 
AF the symptoms had disappeerod and no AF was registered on Holler. 
Conclusions: Rogerdtogs ot the type or duration of AF, certain areas m 
the atri~, maintain wcll organit.od ~lectrical activity. RF ablation may result 
in restoration nnd mamlonanco of SR in petients wi~h paroxysmal and even 
permanent AF of duration less than 6 months, The procedure appears to be 
safe and well tolerated 
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Now ,ch.lq.es Io Or.to co...ui  
Long RF Lesions In Patlentt~ With Atrial Fibrillation 
C. Pappono, M. Rillo, F, Lamborti, M.L Loricchio, P. Mazzono. 1". Russo, 
S, Bianchl, G. Vicodomlni, S.B. Helm, S,L, Chierchla. IRCCS H San 
Ra~ere, Milnno, Italy 
Precise Iocalisation of the catheter (C) tip is crucial to generate a continu- 
otis radiofroquoncy (RF) lesion (L), particularly it a standard ablation (A) C 
with single tip is used RF delivery is currently guided by fluoroscopy, using 
multi-plane views of atria tot the A of atrial tibrillation (AFt, We report the 
feasibility of creating and verifying long and continuous ethel Ls in patients 
with dn.lg-retractory (DR) AF. by moans of a real-bme 3-dimensional (3D) 
non-fluoroscopic (NF) imaging system. We usnd 5 mm tip magnetically Io- 
catable Cs (NAVISTAR). and a NF mapping and navigation system (CARTe) 
in 13 patients (10 males, 3 females; mean age 45 ~:: 17 yrs) with DR AF All 
procedures included: mapping 3D atrial geometry; obtaining atrial activation 
and propagation maps: planning the routes for A lines; delivering radiofre. 
quency (RF) energy in a temperature-c, ontrelted mode; and monitonng the 
tip location en the 3D atrial map. Each A site was tagged on the 3 D map in 
order to trace the A lines and to mark the exact C position. Verification of A 
line completeness was obtained by evaluating: a) the contiguity of tags. and 
b) the modification of ~trial activation and propagation map, A distance >5 
mm between tags was considered as an A line gap (G) Gs were re-mapped 
and RF energy was reapplied it atrial actiuity could be recorded in 'hose sites. 
The following Ls were created in the left atrium: trom superior (St lateral (L) 
pulmonary vein (PV) to S medial (M) PV; from SM PV to inferior (/) M PV; 
trom SL PV to IL PV; from IM PV to mitral ring; from IL PV to mitral ,ing. L in 
the right atdum were: from S to I vena cava (VC); from S VC to the anterior 
tricuspid ring; lrom postero-septal aspect of the I VC to tricuspid isthmus, 
The cumulative length of left Ls was 142 :L 50 mm, and required 65 ¢ 17 RF 
pulses; while the length of Ls in the right atrium was 161 L 66 ram. requiring 
propagation mops wore obtelnod in 11 Pts (84,6%). One portent required 
permanent PM implantation This Initial experience shows that locatablo Cs 
and 3D NF mapping system result in a rolinblo ntnat goomslty imaging, 
fecllitating the creation nnd verification o! continuous linear Ls in the atnn, 
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~ Early Outcome of Patlonte With Psroxy=mal Atrial 
Fibrillation After Prlmsry Ablation Guldq~l by 
EIQctroanatoml©ai Mapp!ng 
A, KhanodanL R, Cappato, F Ouyl~ng. S, EmM, M,A, Long t , S= IJ~_n.Hnim ~ ,
M, Slchktler, K.H, Ku~k, St, Goo~ Hn~Pihlt, Ham~rg, Germany; ~ T~hnron 
ln,qtifllte of Technoleg~ Haiti, Israel 
In 19 ptS |61 :t 7 yrs: Q male~) with recurrent symptomat¢ d~g.foffaItOl~ 
paroxysmal atnat fibrillation (AFt present for 9.4 :t 6 ym (eplso~s/month: 
t 5 (4~301), pnmaq/RF ablation was attempted guided by electroanatemtca! 
mapping (CARTe, Biosense). In all pts, a !eft nine! (LA) appma(;h was pe,- 
lom~od hint (se~ien dqratien, 96 t t .6 h). After reconstnItion of the LA, 
an ablation line el 191 t 35 mm was created via point.by.point appl,.cation 
el RF ellllont (medi,n no el apptlcatianstpt: 54 (3;'-671) to eloctflcalty in. 
aul~to the pulmenan t veins. Ponca~lal dminagle was required in I pt alter 
tfansseptal puncta[o; spontaneously roso!vmg pencardial eNusiorl was diag. 
nosed by ochoea,dlegraphy in 5 pts in the week postablatien. At day 7, ? 
pts (70%) still had intermittent AF; in 2' pts ,¢.qth AF Convening into common- 
type atrial fklttor, ovmdnve pacing reestablished sinus d~ylhm; t pt had been 
in stable sinus rhylhm In ? ptS, nght at,at (RAt ablation was pedomnod 8 
days ~Iter LA ablalioa usmg the s~me technique (session dur,3tion, 6.4 
1,81 h), A total of 139 ~ 34 mm of ablahon lines iisthm¢, intercaval, aPd 
supenor) was created (median no. of appttcatzons/pt: 45 [31-67]). 15 ± 11 
to procedure-related sinus node dysfunction, 
Conclusions: RF compadmontallzation el human atna is associated t,.~th 
a significant change in the elo~:trophysiotogical substrate in cue% el pts. In 
addition, early ponca~dtal inflammation alter ablation may obscure the etec- 
trephyslological changes in the remaining pts. Longer follow-up is required 
to assess the clinical impact of thi~, ablation technique. 
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8~-~ Late Outcome o! Carotid Stenting in Restenotic 
Lesions Following Endarterectomy 
A, Mathur, G.S. Roubin, S.S. lyer, S S, Yadav, P.M.T. Wong. J J Vitek. The 
University of Alabama at Birmingham, Birmingham. AL, U3A 
Repeat carotid endadorectomy for recurrent stenosis cames a sigmficantly 
higher complication rate than the original operation. Between 9/94 and 6,'97, 
50 patients with mstenotic lesions (60% to 99% diameter stenosis) tollowlng 
apnor surgical ondarterectomy, underwent elective carotid stealing. The 
mean age was 69.4 ~- 7.8 years, 31 (62%) were males and 36 (72°0) 
had associated CAD. Bilateral carotid disease was present in 26 (52%) 
and contralateral occlusion in 10 (20%) patients. Of the 36 (72%) patients 
who had symptoms attnbutable to the vessel treated, only 7 wer~ NASCET 
eligible. A total of 79 stents (43 balloon expandable and 36 self expanding) 
were deployed in 59 vessels during 58 procedures. 
Results: The mean diameter stenosis was reduced from 76.3 : 15% to 
2,5 t 6,4%. There was t (1.6°o) technical failure due to extreme tortuosay 
of the proximal vessel resulting in inability to obtain guiding catheter access. 
One patient (1,6%) developed air embolism dudng baseline angiography. 
The procedural neurotogic complications included 3 (4.9%) minor strokes 
and 1 (1.6%) major stroke, There were no procedural deaths. Follow up 
angiography / duplex ultrasound at six months performed in 30/40 (75%) 
eligible patients, revel.led no restenosis. At late follow up (mean 10.2 ± 9.3 
months) i=, 43 patients there were no neurologic complications. There were 
two late non nourologic deaths. 
Conclusions: Carotid stenting can be successfully performed in restenotic 
vessels tollowing endarterectomy with a low rate of neurologic complications. 
The angiographic / ultrasound restenosis and late event tree survival is 
excellent. 
